Paramedic identification of electrocardiograph J-point and ST-segments.
Correct identification of the J-Point and ST-segment on an electrocardiograph (ECG) is an important clinical skill for paramedics working in acute healthcare settings. The skill of ECG analysis and interpretation is known to be challenging to learn and often is a difficult concept to teach. The objective of the study was to determine if undergraduate paramedic students could accurately identify ECG ST-segment elevation and J-Point location. A convenience sample of undergraduate paramedic students (n = 148) was provided with four enlarged ECGs (ECG1-4) that illustrated different levels, patterns, and characteristics of ST-segment elevation. Participants were asked to identify whether ST-elevation was present, and if so, height in millimeters (mm) and the correct location of the J-Point. There were significant variations in students' accuracy with both J-Point and ST-segment determination. Eleven (10%) students correctly identified the ST-segment being present in all ECGs. Also, ECG 2 reflected 6 mm of ST-elevation; however, only one student correctly identified this. Overall the students were 0.55 mm (95% CI = 0.29-0.81 mm, range = -6.5-5.8 mm) from the J-point on the horizontal and -0.18 mm (95% CI = -0.31-0.04 mm, range = -2.8-2.3 mm) on the vertical axis. Undergraduate paramedic students recognize ST-segment elevation. However, inaccuracies occurred with measurements of ST-segment and precise location of J-Points. Errors in ECG analysis may reflect weaknesses in teaching this skill. Consideration should be given to the design of an educational program that can reliably improve performance of this skill.